.-

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A P

r. No, 300
. 10.48

N
ERMANENT 'RECORD'% ? ;

FILED FEB 21 1950

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

aee. pist. wo./ 870  priusry rec. oist. w0: S 87 T Registrar's No e

State File No.....

. Enter only onecause per
line for (a), (b}, and (c)

ANTECEDENT CAUSES
Morbdid conditions, if any,

*This doe2 not mean
the mode of dying, such
a2 heard falure, asthenda,
ee. It meons .the dis- |
cart, infury, or complica-

IM underlying cause last.

_riae to the aboucaun(a)ttatmg . eege- .-

1. DISEASE OR CONDITION

DICAL CERTIFICA Z .
DIRECTLY LEADING TO DEATH® (5)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If inwtl id before
a. COUNTY Jackson a., STATE MiSSO uri b. COUNTY JaCkSOl’l sdinisaion) .
b. CITY (1t ogtedds eorpurate Lmits, write RURAL and give ¢. LENGTH OF c. CITY (1f outside corporata iim!ts, write RURAL and give townshlp)

OR townebips| STAY ln this placel OR . ] ,
TOWN prarie J\M hours TowN Fairmount g |
FH%PN'?T_EOOF (I not in Imlnlul ot institution, glve streat address or loestion) ASE;FD l hlo Al'lls-fﬂ xive location) @'

INSTITUTION. Jackson County Emerg. HoSp.

3.62%%5 S%FD a. (First) b. (Middle) c. (Last) ] 4. 03'1:'5 (Month)  (Day) (Yead)
(Tepeor Print)  Minnie Spurrier pEATH February 7 1950
§5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In ysars| I UntéR 1| YEAR |  maoER M oS,
/ WIDOWED, DIVORCED (adeeity) : last birthdsy) |Manths! Days | Hours | Min.
Female White Divorded < |bec. 7, 1877 72 , ,
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS.OR IN- | I11. BIRTHPLACE (Biate or forelgn country) 12. CITIZEN OF WHAT
done during mowt of working 1ife, aven If retired) N DUSTRY : ' COUNTRY?
Housekeeper Self Emoloved Princeville, T11 inois/ LISA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, " name oF Hus'{mo OR WIFE —
Joseph HMendell . ‘|Mary Parish. N None ﬁ
'I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY 17. INFWANT' S SIGNATURE OR NAME ADDRESS
(Yew, oo, or unknowa) | -(If yea, ive war or dates of amrvies)
No None None _Mr., Meredlth E. Lakin, Kansas City, Mo, .
18. GAUSE OF DEATH 'mﬁm

giring DUE TO (b)

DUE TC (c)

tion twhich caused death,

1, OTHER SIGNIFICANT CONDiTIONS_

Conditions contributing to the death but ot
related to the disease or condition causing death.

7

oo/

19a. DATE OF OPERA. | 190 MAJOR FINDINGS OF OPERATION - ﬁ/ T W\/ 20, AUTOPSY?
g . ves [ wo

21a. ACCIDENT {Bpecity} 21b. PLACEOF INJURY (ax..inoral 21¢c. (CIT'{'. TOWN, OR TOWNSHIP) . (COUNTY) N (STATE)

SUICIDE, bome, [arm. fastory, streat. office bldg., ew.) L et B

HOMICIDE
21d. TIME (Mogth) (Duy) (Yesr) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

F : . -+ | WHILEAT[]. NOT WHILE L
INJURY = | "work AT WORK " l

alive on and

2. I hereby certify lhal I altended the deceased from

L1800 , 19

that death occurred al _7:00n m

, that I last saw the deceased
., from the causes and on the date staled above.

2. SIGNATURE 4

é WWI/ O(Degme or title)

"X5  oain .

l WIGNED

REGISTRAR'S SIGNATUR) I i
78 7 (s &aﬂw&(f W

[ Geo. C. Carson Funeralﬂ Home, Indep. Mo.

BURIAL CR A’- 24b. D  24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or. ooumy) /7 (Statg)
Tl%i:i Ramoﬁ . .- . .
Feb 9, 1950 | Clay Center, Kansas _Clay Center, Kansds
DATE REC'D BY LOICAL 175, FURERAL DIRECTOR'S SIGMATURE "ABDRESS -

(Licensed Embaliner’s Statement on Reverse Side)

——




"

||
|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f byomeeoooeom. e

.................. , Student Embatmer ¥o.
working under my personal supervision.

SEUABATY 4ovenancsonarorecavesoncassansasans Signed....
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of lu:ense)

H this body is not embalmed, fact should be so stated above.

- » »




